but patients with persistent major haemoptysis are still referred for surgery. 2 In the past the morbidity associated with surgery has been high, mainly because of postoperative bleeding from chest wall vessels.3 When the aspergilloma is large or deeply placed, extensive dissection may be inevitable. With smaller peripheral mycetomas, however, the use of surgical stapling devices may permit less extensive dissection around the aspergilloma and this may be associated with less postoperative morbidity. We report our experience of surgery for aspergilloma with particular reference to the use of a surgical stapling device. Allan, Sethia, Turner
Methods and results

From
The site of the aspergilloma within the lung rather than its size is the principal factor in deciding whether staple resection is possible. When the lesion is very large, however, the extent of mobilisation required is similar to that of formal lobectomy and the advantages of the more limited procedure are lost. The most appropriate role for staple resection is therefore in those patients with smaller, more peripheral lesions, in whom a low morbidity rate may be expected. Surgical intervention /can thus be considered earlier in such patients.
Our results suggest that the morbidity associated with surgery in patients with localised types of aspergillus infestation can be greatly reduced by the use of a surgical stapling device. The incidence of recurrent infestation is no greater than that seen after more extensive procedures. The preservation of lung tissue is of benefit to patients with impaired lung function and the decreased operation time for this simpler procedure is of benefit to both patient and surgeon. 
